MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029881

DEPARTMENT OF PUBI.IC HEALTH AND WELFARE '?868

STATE FILE NUMBER
Registration District No. _w,...._%g_i’nmary Registratien Dlstrict No. _]:00 ——-.Registrar’s No, ._
DO NOT WRITE T IS
ON THIS STUB A.MENDEDE\ PP -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
M0,
b. CITY {If outside corporate limits, giye TOWNSHIP only} Length of stay in 1b ¢ CITY

VS 300
Rev. 4/ 59

Inside Limits

rowu ff [ Ul 'y Tg\'}VN -PT 10(// . Yes ] No [

<. ;%QPTT?\TE OF {If NOT In haspilal, give location) Inside Limits d. STREET (If cutsida, give loca!-on} Reside on Farm

NS 707 DALE AvE |wowol "59717 DALE Ave|ma o

3. NAME OF DECEASED First Middle Laat 4. DATE #onth Day
(Type or print)

\TE AMENDED

Year

OF

MARY A DUGCAN o AUGYST [ /963

5. SEX 6. COLOR R RACE 7. Married [ Never Morried O 8@, OPP 9, AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
” I" .r. b' Widowed j,’ Divorced [

ﬁ-@ Months | Days Hours, | Min
10a. USUAL CCCUPATION ([Give kind of work done IO’b KIND OF BUSlNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
L

. ﬁsiﬁz?ﬁ"’fn" “AITENBANT eh TY (0FIRMARY /RELAND /R i |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

t JOHN ME GUIRE UIK/aum/ LATRIEK T DUGGAN

15. WAS DECEASED EVER [N U.5. ARMED FORCES? INFORMANT Address

[Yes, noﬁonknowﬂ) ' (If yes, give war or dates of rarv ’”M 2 ‘!66,4)\/ zg 2 é [A l! !V:‘I‘J

18. "CAUSE OF DEATH (Enter only one cause per line for {a), {b), 3 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a} \ _ 3 - Aot

Condirions, if any, DUE TOQ (b}
which gave rise 10
sbova caute (a),
stating the under-
lying causs last. DUE TO [c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART HI. If deceased was, fenale was
disease condition given in PART | {a) there a pregnanc/v’(n lasr 90 dsys.

IEI Yes | Mu I O Unkeaown

19. WAS AUTOPSY | 20a. ACCIDENT  5UICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? m] (] a
YESJ NOBK

20c. TIME QF Hour Monih, Day, Year
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or abowt home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [] .

./
r4
(1T
=
S
v
o]
faf

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

nd her li
21. | attended the decessed from ta and last saw pro alive on
_m on the date stated above, and to the best of my knowledge, from the cavses stated.

zzbyng : W 22:? 750
T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, SF Xaunty) /tsu ol -

TERY| ST A ouUrs

OFEME o AR'S FIGNAT
STz he

{Licansed Embalmer's Statement on Reverse Side}

2F- J88T

Death occurred at.

USE BLACK INK

7

TYPEW_RITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by o i I e TS T Student Embalmer No._—————_

working under my personal supervision. -
—— T T %
Student "7~ Signe

Signeture of Student Embaltmer

Licensed Embalmer Ng, /772—\

!
P.O. Addres&@@&%@é’\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in his QWN handwriting.

I this body is not embalmed; fact should be so stated above.

- -




